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Coroner cannot certify to o death due to natural causeas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
Doctor, coroner, ate. must use only standard nomencloture in item 18. No symptoms will be listed. All

fiscoses in Part'| must be casually related.

<

L

-[10a, USUAL OCCUPATION {Gise kihdbf work done
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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
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1. . PLACE OF DEATH

a. COUNTY -Ve

2, USUAL R‘ESlIDENCE {Where decaased |ived.

a. STATEM-S_Squ'.

If institution: Residence bafore

b. COUNTY ’lj admission)
ettss

TOWN

g/75 2

b. CITY [ onnd. corpprota Inmu, give TOWNSHIP only)

CITY

Inside Limits

Yeas¥ NoO

L=}

Tow 56’/&//3

nside Limits

Uy o

.0%

c. Eggg’.l%{magor (1f NOT inhospital, give location)|Length of stoy in 1 & STREET {IF outsidp, give location) | Reside on Farm
|NST|TuT:0NR?g7fA well A/g 5p 7'{ ¥. ADDRESS ‘2 2/ f T AnSa 4] YesO NeO
3 &A::Arltn First Mlddu] Last 4. D&IE Month Day Year
(Type or pring Maud Crayten__BYown i PJEC, /7
5. SEX 6. cOLOR OR RACE  §7. warriep [ wEveR marmieo (][ 8 DATE OF BIRTH lg‘ ?G,E,fi‘;',',lﬂf,';'f ;:::: * :D:m L ;""f" “ MRS,
C’mg/ﬁ /)/c’ﬂra wmo‘rzbm pivorceo [ Ff'b 7/577 ayr. i lm-.

during mosl of working life, even if retired}

106. KIND OF BUSINESS OR INDUSTRY

C ook

Sed

13. FATHER'S N

Y afﬁbn;‘p/ /131/5/1

14, MOTHER'S MAIDEN NAME

11, BIRTHPLACE (City and atato or country’

2/73, Missour

O 12, CITIZEN OF WHAT COUNTRY?

' U.s A.

PMary Brown

15. WAS DECEASED EVER IN U, S ARMED FORCES?

(¥er, na, Wamﬂ {If wes. Qive war or dates of aervicel

16. SOCIAL SECURITY NO.|[I7. INFORMANT

3406 26-435¢

Mys ruth Myles

Address

5?5{};4 g 110,

Conditiona, if any, DUE TO ()

FeE,

-

10, CAUSE OF DEATH [Enter only one couse et line for (), (). and (¢}.] - S I .
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) \

-

) eiedd

which gaze risg to

Sy ran o Te itz foPLLUMCAIAL
o Ot pe e Sanan (T Pusinrne )

1276 wf/;/r‘/f%rf ,QaMz

adore cause {(0),
#ating the wnder- ’
> iying couse last.
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DISEASE STINDA GIVEN IN PART I{a) U 3. I'NE;?’_ 33;052?
=4 A
3 %MAQLW ([ (o) wo D)
E 20a. ACCIDENT suzcmz HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of infurd in Part I or Port 11 of ifem 18.) J N
& O a |
4 /55
= 120 TIME OF  Hour  Month, Doy, Year. -
el JNJURY a. m. * .
= P m.
w
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jform, factery, street, office bidg., ete.)
WORK AT WORK
12V 1 attended the dnceauq_g-?m li; 2 ’12 E é E . to Mand last saw P ative on M
Death occurred at ed | g m an thedaty stated above; and ¢o tha best of my knowledges, from the causes stated.
2q TURE {Degree 22b. ADDRESS f&2¢. DATE SIGNED

S7

23g. BuRIAL. CREMATION,

230, DATE
7

23c. NAME OF CEMETERY OR CREMATORY

CrovnMill AnneX Cein-

2. LOCA'nuN (City, town, er couum

cd g/

(State)

Mo.

Rec. .?7 /
ADDRESS

Y

25. DATE RECO, BY LOCAL REG,

UL)_Q‘WMHI—/Z ‘62/".5.1
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STATEMENT BY LICENSED EMBALMER

-~

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
‘ ' ) |

by me, or bY o e S S S P , Student Embalmer No...cvuvn...

L ~ -~ -~ -

working under my personal supervision..

Student......oine i i ie e
Signature of Student Embalmer

S

Licensed Embalmer No. lf 9'

-

. ’ . . P. O. Address. A D, Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .-




